
The presentation will begin shortly. 

You may not have sound at the 

moment, but will have sound once 

the presentation begins. 

Thank you for your patience.



Questions?

Email questions to: 

indianatrauma@isdh.in.gov

OR

Utilize chatbox underneath the video.

mailto:indianatrauma@isdh.in.gov


Injury Prevention 

Advisory Council (IPAC)

Friday, September 21, 

2018



Injury Prevention- Member Updates

• Name

• Position

• Organization/ Association

• Updates

• Current Projects and Programs

• Upcoming events

@INDTrauma #SafetyIN



Invite New Members to IPAC

Please forward my contact information to 
colleagues interested in violence & injury 

prevention!



Resource Guide App

• Injury Prevention at your fingertips

• Free download for iOS & Android 

• phone & tablet capabilities

• Available in Apple & Google Play stores



Updates

Katie Hokanson, Director of Trauma and Injury Prevention



Division staffing updates

• Eldon Whetstone

– Health & Human Service 
Commissioner

• Madeline Tatum

– Records Consultant

• Carrie Bennett

– Transitioned to PDO 
community outreach 
coordinator

• Cassidy Johnson

– Resources & Records 
Consultant

• Trinh Dinh

– Registry Coordinator
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Firework injury reporting

• No longer required!

– Starting July 1, IC 35-4-7-7 has eliminated the requirement of 
fireworks injuries reporting.



Who is still reporting?

1. Deaconess-Gateway ED

2. Community-Gary

3. Jay Co Hospital

4. St. Joseph-Mishawaka

5. St. Vincent Anderson

6. IU Health - Riley Hospital for Children

7. Dukes Memorial (2)

8. RediMed, Fort Wayne

9. Adams Health Network

10. FPN Express Care

11. IU Health Riley Physicians-Bedford

12. Lutheran Health-St. Joe

13. IU Urgent Care-Lafayette

14. Clark Memorial Hospital

15. Eye Center of So IN

16. St. Catherine East Chicago

17. LaPorte Hospital

18. Franciscan Express Care

19. St. Vincent Urgent Care

20. Lutheran ER Fort Wayne

21. Community Hospital South

22. Community Hospital North

23. IU Health Arnett Hospital



Who is still reporting?

24. Franciscan Health

25. Parkview-Whitley

26. Eskenazi Pediatric Outpatient

27. IU Health - Ball Memorial

28. St. Vincent-Warrick

29. Hancock Immediate Care

30. MedCheck-Greenwood

31. Immediate Care

32. Elkhart Urgent Care

33. St. Vincent Noblesville

34. Hendricks Regional Health

35. Memorial Hospital South Bend

36. Franciscan Express Care

37. Porter Regional Hospital

38. Schneck Medical Center

39. Baptist Health-Floyd

40. Franciscan-Hammond

41. Major Health Partners

42. Franciscan Health - Crown Point
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Midwest Injury Prevention Alliance 

(MIPA) Summit

• Save the Date!

– November 29 & 30
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Division grant activities

• Comprehensive Opioid Abuse Site-based Program (COAP)

– Category 6: Public Safety, Behavioral Health & Public Health Information-Sharing Partnerships.

• Opioid Crisis response grant
– Assisted Preparedness division.

– Awarded & funded!

• HRSA – Rural Communities Opioid Response Program
– Partnered with Fayette County.

– Worked with ISDH HIV/STD/hepC division.

– Submitted application end of July.



Division grant activities

• HRSA – Partnership for Disaster Health Response
– Dr. Box provided letter of support from ISTCC/ISDH.

• BJA STOP School Violence Prevention and Mental Health Grant
– Submitted application mid-July.



Injury Prevention State Strategic Plan



Current State Plan
ISTCC Statewide Trauma System Planning Subcommittee tasked IPAC in 2014 to 
complete Injury Prevention component of state plan

1. Establish a sustainable and relevant infrastructure 
that provides leadership, funding, data, policy and 
evaluation for injury prevention 

2. Collaborative injury prevention efforts in:

•Traffic Safety

•Poisoning      

•Traumatic  Brain Injury



3. Statewide direction and focus for older adult

(age 65+) falls prevention

4. Statewide direction and focus for child injuries

• Safe sleep

•Child passenger safety

• Bullying

Current State Plan



5. Statewide direction and focus for violence prevention
– Indiana Violent Death Reporting System 

– Focus on homicides, suicides, and other violence

6. Enhance the skills, knowledge, and resources of injury 
prevention workforce

• Resource Guide

• IPAC membership

• IPAC conference 

Current State Plan



Items suggested at the Last IPAC meeting:

1. Cross Cutting Prevention

2. Inclusion of Intentional & Unintentional Injuries

3. Expansion of tertiary prevention Tools
– Stop the Bleed

– Harm Reduction

4. Focused effort aimed at childhood abuse & neglect

5. Improvement in Traumatic Brain Injury prevention & post acute care

Additions to State Plan



Violent Injury 

1. Cross Cutting Prevention

2. Child Abuse and Neglect

3. Youth Violence 

4. Intimate Partner Violence

5. Sexual Violence

6. Self-Directed Violence

Unintentional Injury

1. Prescription Drug Overdose

2. Older Adult Falls 

3. Motor Vehicle Injury

4. Traumatic Brain Injury

CDC Priority Topics



Any further ideas and suggestions?

Additions to State Plan



Scholarships and Resources

Pravy Nijjar, Injury Prevention Program Coordinator
Trauma and Injury Prevention



Become a Child Passenger Safety Technician! 

• Become a certified passenger safety technician

• 4 day course four a 2 year certification through Safe 
Kids Indiana.

• Fee of 85 dollars (scholarships available through 
Automotive Safety Program)

• Courses all over Indiana

• http://cert.safekids.org/become-tech

http://cert.safekids.org/become-tech


The Child Passenger Safety Technician (CPST) Scholarship 

Program

• The Child Passenger Safety Technician (CPST) Scholarship Program is funded 
through the Maternal Child and Health Services (TITLV) grant

• Recipients can be reimbursed up to $250 for taking the 3-4 day training to 
become a Certified Child Passenger Safety Technician, sponsored through Safe 
Kids Worldwide 

• Up to 5 people per organization can be reimbursed



Host a Booster Bash!
• ISDH will provide a toolkit 

• ISDH will provide booster seats for the 
event

• For more information reach out to our 
Injury Prevention Program 
Coordinator Pravy Nijjar 
pnijjar@isdh.in.gov



Become a fitting station!

• How to become fitting station:
• Indiana Criminal Justice Institute manages a network of child 

safety seat inspection stations

• Must be staffed by at least 1 CPST; available 10 hours per month 
and document inspections on forms

• Must provide replacement seats if necessary and report monthly 
activities to ICJI as well as provide a yearly expense report

• For more information contact Autumn Nicoletti 
ANicoletti@cji.IN.gov

mailto:ANicoletti@cji.IN.gov


Websites to visit for helpful info.

• Order free brochures on child passenger safety:
• http://www.preventinjury.org/Brochures

• More information on child passenger safety:
• https://www.safekids.org/child-passenger-safety

• Find a technician:
• http://www.preventinjury.org/Child-Passenger-Safety/Child-Safety-Seat-

Inspection-Stations/List-of-Child-Safety-Seat-Inspection-Stations

• Check for recall:
• https://www.safercar.gov/parents/CarSeats/Car-Seat-

Registration.htm?view=full

http://www.preventinjury.org/Brochures
https://www.safekids.org/child-passenger-safety
http://www.preventinjury.org/Child-Passenger-Safety/Child-Safety-Seat-Inspection-Stations/List-of-Child-Safety-Seat-Inspection-Stations
https://www.safercar.gov/parents/CarSeats/Car-Seat-Registration.htm?view=full


Contact Information

Pravy Nijjar, MPH CPST

Injury Prevention Program Coordinator 

Indiana State Department of Health

Division of Injury & Trauma Prevention

pnijjar@isdh.in.gov

(314)-234-1304

mailto:pnijjar@isdh.in.gov


Acquired Brain Injury: 

The Silent Epidemic

September 20, 2018

Wendy Waldman, BSW, CBIST

IPAC Meeting



Brain Injury –

“The Silent Epidemic”

 The term “Silent Epidemic” is used to characterize the incidence of 

brain injury worldwide, in part because many cases are not 

recognized and are, therefore, excluded from official statistics

 You typically can’t “see” the disability after brain injury (that is why 

hundreds of different tests have been developed.

 Because of impaired awareness, most people with brain injury won’t 

report their injury or its effects

 Brain Injury does not discriminate, it can happen to anyone.



Populations at Risk of BI

 People with addiction issues

 People in domestic violence situations

 People in the criminal justice system

 People experiencing homelessness

 Athletes

 Males

 Veterans

Mental health population—may develop depression, anxiety, 

PTSD after the brain injury (up to 60% of TBI population has 

depression)



The “Umbrella” of Acquired 

Brain Injury

34

Acquired  Brain  Injury



Acquired Brain Injury

An Acquired Brain Injury is an injury to the brain, 

which is not hereditary, congenital and degenerative.

• All Brain Injuries are considered Acquired Brain 

Injuries.

• Some examples of Acquired Brain Injury include 

stroke, intracranial hemorrhage, tumor,  

encephalopathy (e.g. hypoxia, infectious), 

neurotoxins or electric shock, TBI.
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Traumatic Brain Injury (TBI)

Traumatic Brain Injury or TBI is defined as an alteration in 
brain function, or other evidence of brain pathology, caused 
by an external force.

• Any Traumatic Brain Injury is considered an acquired 
brain injury

• Traumatic Brain Injuries are considered preventable.

• Some examples of TBI are motor vehicle accidents, 
motorcycle accidents, bicycle accidents, assaults, falls, 
gunshot wounds, concussions, sports accidents, etc.

36



Common Effects after Brain 

Injury
 Cognitive:  

 Short-term memory loss                       - Awareness                          - Mental flexibility                         

 Slowed processing speed                    - Lack of judgment                  - Lack of Initiation

 Concentration/attention problems       - Organizational Problems       - Decision-making

 Physical
 Seizures                                      - Loss of smell and/or taste            - Fatigue

 Muscle Spasticity                        - Speech Impairments                     - Balance

 Vision Issues                               - Headaches

 Emotional/ Behavioral
 Depression                                  - Irritability                                       - Impulsivity 

 Anxiety                                        - Egocentric Behaviors                   - Mood Swings
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Brain Injury as a Chronic 

Condition

 Higher risk factors for medical and psychosocial difficulties 
that will prevent or disrupt vocational stability and increase 
recidivism

 Hormonal disorders

 Seizures

 Psychiatric and psychological disorders

 Substance abuse

 Premature cognitive decline

 Family instability

 Vulnerability to external stressors or change

 “Condition” Management
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Undiagnosed Brain Injury

 “You just had a concussion”

 Never went to the doctor—lots of reasons!

 Other injuries distract

 Incorrect diagnosis

Important to ASK!

 Have you ever hit your head or been knocked 

unconscious or dazed?

 Use OSU Screening Instrument



OSU-TBI-ID

 Originally published in 2007 by John Corrigan, PhD

 A standardized procedure for eliciting lifetime history of TBI via a 

structured interview

 Strong psychometric properties

 We utilize an adapted version of the OSU TBI-ID Short Version because:

 Of clinical, research or programmatic purposes

 It can typically be administered in 5 minutes 

 It can be used free of charge, and

 It can be used without further permission from the authors as long as 

no changes are made to the provided version. 

*After someone is screened for a possible ABI, your LSN will assist 

and help you to triage the client accordingly.



Services, Supports and 

Resources for Individuals 

with ABI

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwjOs5yp8r_dAhXq24MKHdizCOoQjRx6BAgBEAU&url=https://brainconnection.brainhq.com/2000/06/03/brain-injuries-high-school-athletes-at-risk/&psig=AOvVaw1lhOaw3Rhn5ELSgdSWEimH&ust=1537199928966418
https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwjOs5yp8r_dAhXq24MKHdizCOoQjRx6BAgBEAU&url=https://brainconnection.brainhq.com/2000/06/03/brain-injuries-high-school-athletes-at-risk/&psig=AOvVaw1lhOaw3Rhn5ELSgdSWEimH&ust=1537199928966418


Resource Facilitation for 

Individuals with Acquired Brain 

Injury



What is Resource Facilitation

 Resource Facilitation (RF) at RHI is a research-based, evidence-

based model intervention developed to help individuals with 

acquired brain injury to return to work/school.

 RF is an individualized treatment specializing in connecting 

patients and caregivers with community-based resources and 

services to mitigate barriers to employment and education.



Eligibility for Resource Facilitation 

 Acquired non-progressive brain injury

 Goal of return to competitive employment or school 

that will lead to competitive employment 
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Resource Facilitation is 

provided by a Brain Injury 

Specialized Team
• Indiana VRS Counselors – Brain Injury Specialists

• Employment Specialists. Education Providers

• Resource Facilitators

• Rehabilitation Neuropsychologist

• Clinical Manager, Brain Injury OTR

• Local Support Network Leader

• External Supports:  Mental Health, Transportation Services, Social 
Service Providers, Therapies, etc.



Resource Facilitation 

Model

Resource 

Facilitation 

Intake

Resource Facilitation 

Services

- Contact with client every two weeks - - - - - - - - - - - - > 

- Monthly team conferences - - - - - - - - - - - - - - - - - - - >

Placement and 

90 Follow-up

• Resource Facilitator

• Local Support Network Leader

• Neuropsychologist

• Clinical Therapist

NeuroVocational

Evaluation



NeuroVocational Evaluation 

(NVE)

Scope of testing includes core cognitive functions and psychological status, 

but also incorporates: 

 Neurobehavioral issues

 Substance abuse

 Coping skills

 Level of disability associated with their injury

 Family and social support

 Transportation

 Pain

 Fatigue;

 Sleep

 Mobility

 Self-Efficacy



RF Services

 RF working with client to navigate their NVE recommendations and 
services listed on IPE.

 Ex.: Setting up cognitive therapies, Applying for disabled 
transportation, Accessing assistive technology

 Employment Specialist working with client to help them go back to 
prior employment or find a new employment opportunity.

 LSN and RF Team providing assistance to employment specialist 
on strategies and accommodations for client in the workplace (as 
needed per employment specialist).

 LSN and RF Team providing education to the employer about 
client’s specific brain injury and deficits (as needed per 
employment specialist).



Published Outcomes
 Trexler, L.E. & Parrott, D.R (in press).  Models of Brain Injury Vocational Rehabilitation: The Evidence 

for Resource Facilitation from Efficacy to Effectiveness.  Journal of Vocational Rehabilitation.  

 Trexler, L.E., Parrott, D.R., & Malec, J.F. (2016). Replication of a Prospective Randomized Controlled 

Trial for Resource Facilitation to Improve Return to Work after Brain Injury. Archives of Physical 

Medicine and Rehabilitation, 97(2), 204-210.

 Trexler, L.E., Trexler, L.C., Malec, J.F., Klyce, D., & Parrott, D. (2010).  Prospective randomized 

controlled trial of resource facilitation on community participation and vocational outcome following 

brain injury.  Journal of Head Trauma Rehabilitation, 25(6), 440-446.



Published Outcomes

 Base rate of return to work in Indiana Vocational 

Rehabilitation was 18% in 2009

 Return to work rate now 70% after Resource Facilitation

 Research also demonstrates significant improvements in:

 ADL’s

 Level of disability for independence at home and in the 

community

 Psychosocial adjustment

 Perceived need for services



Additional RHI Outpatient 

Services

 Brain Injury Physiatry Services

 Evidence-based Brain Injury specialized Cognitive Therapy.

 Brain Injury specialized Speech, Occupational, Physical & Vestibular 

Therapy.

 Neuropsychology Evaluation and Psychological Treatment

 Brain Injury Day Program

 Vision Rehabilitation

 Certified Driving Rehabilitation Services

 Aquatic Therapy

 Wheelchair seating and more…



Brain Injury Coping Skills

(BICS)

 Manualized group intervention that consists of 15-16 sessions, each two 
hours in length.

 Designed to help both survivors with brain injuries as well as family members 
or caregivers.

 Large amount of education and training about the brain injury, as well as 
important therapeutic skills in learning how to deal with the effects of the 
injury. 

 Research shows BICS participants report feeling more confident in their ability 
to handle their challenges than those who do not get BICS. BICS participants 
also report improvement in irritability, anger, impulsivity, and emotional 
challenges 



Couples Caring and Relating 

with Empathy

(Couples CARE)

 Manualized intervention that consists of 16 sessions, each two hours in 

length.

 Designed to help a couple improve and enhance their relationship after a 

brain injury.

 Couples CARE participants report significant improvements in their 

satisfaction, adjustment, and communication skills when compared 

to those who do not go through the program.   



Research Training Outcomes 

Center (RTOC)

 The RTC’s mission is to build statewide and national capacity to 
achieve evidence-based outcomes for people with brain injury through 
research, training and education.

 As a result of years of research and program development, the RTC 
was created in 2016 as a direct result of the RHI Resource Facilitation 
Department's success with brain injury, rehabilitation and research.

 The RHI Resource Facilitation program has quickly become the gold 
standard for returning people with brain injury to work. 

 Some of our areas of interest include: Specialized brain injury 
education and training, brain injury and the criminal justice system, 
Resource Facilitation, ACBIS, Brain Injury Coping Skills (BICS), etc.



Indiana Brain Injury Support 

Groups
https://biaindiana.org/support/

https://biaindiana.org/support/


Brain Injury Educational Resources
 Brain Injury Association of America: http://www.biausa.org/

 The Brain Injury Association of America (BIAA) is the voice of brain injury. We are dedicated 
to advancing awareness, research, treatment, and education and to improving the quality of 
life for all individuals impacted by brain injury. 

 Brain Injury Association of Indiana: biaindiana.org
 The Brain Injury Association of Indiana is a nonprofit 501 c (3) service organization dedicated 

to reducing the incidence and impact of brain injury through education, advocacy, support, 
prevention and by facilitating inter-agency commitment and collaboration.

 Traumatic Brain Injury Model Systems: http://www.msktc.org/tbi/
 The MSKTC is a national center that helps facilitate the knowledge translation process to 

make research meaningful to those with spinal cord injury (SCI), traumatic brain injury (TBI) 
and burn injury (Burn).The MSKTC works closely with researchers in the 16 Traumatic Brain 
Injury (TBI) Model Systems to develop resources for people living with traumatic brain injuries 
and their supporters.

 Resource Facilitation for Individuals with Brain Injury: 
http://www.resourcefacilitationrtc.com
 Prepare an individual with brain injury so they may return to the workforce. Resource 

Facilitation assists with access to services and supports to enhance recovery and make 
informed choices to meet their goals.

http://www.biausa.org/
http://www.biaindiana.org/
http://www.msktc.org/tbi/
http://www.resourcefacilitationrtc.com/


Brain Injury Educational 

Resources cont.
 Brainline: http://www.brainline.org/
 BrainLine is a national multimedia project offering information and resources about 

preventing, treating, and living with TBI. BrainLine includes a series of webcasts, an 
electronic newsletter, and an extensive outreach campaign in partnership with national 
organizations concerned about traumatic brain injury.

 Lash and Associates Publishing/ Training Inc.: http://www.lapublishing.com/home.
 Lash and Associates Publishing/ Training Inc. is the Leading Source of Information 

and Training on Brain Injury, Blast Injury and PTSD in Children, Adolescents, Adults 
and Veterans

 United States Brain Injury Alliance: http://usbia.org/
 The mission of the United States Brain Injury Alliance is to engage the community in 

preventing brain injury and improving lives.

 Center for Disease Control and Prevention- Traumatic Brain Injury: 
https://www.cdc.gov/traumaticbraininjury/
 CDC’s research and programs work to prevent TBIs and help people recognize, 

respond, and recover if a TBI occurs.
 . 

http://www.brainline.org/
http://www.lapublishing.com/home
http://usbia.org/
https://www.cdc.gov/traumaticbraininjury/


 National Resource Center for TBI- Virginia Commonwealth University: 
http://www.tbinrc.com/
 The mission of the National Resource Center for Traumatic Brain Injury (NRCTBI) is to 

provide relevant, practical information for professionals, persons with brain injury, and family 
members. With input from consumers and nationally recognized experts, the NRCTBI have 
developed a wide variety of assessment tools, intervention programs, and training 
programs.

 National Institute of Neurological Disorders and Stroke: 
https://www.ninds.nih.gov/
 NINDS’s mission is to supports and performs basic, translational, and clinical neuroscience 

research through grants-in-aid, contracts, scientific meetings, and through research in its 
own laboratories, and clinics. NIND funds and conducts research training and career 
development programs to increase basic, translational and clinical neuroscience expertise 
and ensure a vibrant, talented, and diverse work force 

 ACRM- American Congress of Rehabilitation Medicine:  
https://acrm.org/resources/professional/
 ACRM is a vibrant group with diverse individual backgrounds from all over the world — all 

united with the common interests in rehabilitation and evidence-based research to enhance 
the lives of those with disabling conditions. 

http://www.tbinrc.com/
https://www.ninds.nih.gov/
https://acrm.org/resources/professional/


For more information on:

 Resource Facilitation- Vocational and Educational Assistance for 

Brain Injury

 RF Research, Training and Outcomes Center (RTOC)

 BICS and/ or Couples Care

 ACBIS

 Indiana Brain Injury Support Groups

 Local Brain Injury and other social support resources

 Brain Injury Miscellaneous



Northern Indiana

Local Support Leader: Penny Torma, LSW

574.286.8767 or penny.torma@rhin.com

Central Indiana

Local Support Leader: Wendy Waldman, BSW, CBIST

317.329.2235 or wendy.waldman@rhin.com

Southern Indiana

Local Support Leader: Jean Capler, MSW, LCSW

812.325.0885 or jean.capler@rhin.com

Contact the Local Support Network 

Leader for your region:

mailto:penny.torma@rhin.com
mailto:wendy.waldman@rhin.com
mailto:jean.capler@rhin.com


Questions?



























-Oprah Winfrey



Overdose Fatality Review
in

Indiana

Kelly Cunningham, MPH
Fatality Review & Prevention
Indiana State Department of Health



Overdose Fatality Review
• Modeled after other mortality review teams (child fatality 

review, fetal-infant mortality review, etc.)

• Multi-agency/multi-disciplinary team assembled to conduct 
confidential case reviews of overdose deaths

• The goal is to prevent future deaths by:

 Identifying missed opportunities for prevention and gaps in 
system

 Building working relationships between local stakeholders 
on overdose prevention

 Recommending policies, programs, laws, etc. to prevent 
overdose deaths

 Informing local overdose prevention strategy

• Team members bring info from respective agencies about 
decedents to inform review



• County coroner

• Local pharmacy

• Local department of social 
services

• Prosecuting attorney 
representative

• Representative from 
school systems

• Department of Child 
Services (DCS) 
representative

Recommended Team Members
• A state, county, or municipal 

law enforcement officer

• Pathologist

• Local medical 
provider/family physician

• Director of behavioral health 
services in the county

• An emergency medical 
services provider

• Adult Protective Services

• County health officer

• Hospital representative



• A health care professional who specializes in prevention, 
diagnosis and treatment of substance use disorders

• Representative of a local jail or detention center

• Representative from parole, probation and community 
corrections

• Representative of juvenile services

• Department of Natural Resources (DNR) representative

• A member of the public with interest or expertise in the 
prevention and treatment of drug overdose deaths, 
appointed by the county health officer

• Any other individual necessary for the work of the local 
team, recommended by the local team and appointed by 
the county health officer

Recommended Team Members



• Pilot Program January-June 2019

 Prescription Drug Overdose Supplemental Grant funded 
qualitative research on the process/effectiveness of overdose 
fatality review

 Child Fatality Review (CFR) Program is working with local CFR 
teams to incorporate overdose review

 ISDH collaborating with IU Fairbanks School of Public Health to 
conduct the research component

 Participating counties – Tippecanoe, Montgomery, Knox and 
Vanderburgh

 Interest from other counties

• Evaluation on process improvements and 
recommendations for policy and program development

Overdose Fatality Review



During the Review …

• Discuss the investigation
and death response

• Discuss the delivery 
of services

• Identify risk factors

• Recommend system improvements

• Identify and catalyze community action

• Share current local data



Draft Manual/Auditing Tool

• Guidance document

Modeled Maryland lessons & format

Description of case criteria

Finalized outcome will result from pilot team 
input

• Data collection form

Collaboration with epi & opioid/drug outreach 
teams for data points

Sustainability challenges

oEnd-user friendly

oData repository



• Identified high-functioning local CFR teams

• Proposal letters to leadership/in-person 
introductions to process
Shared draft manual

Recommended team membership

• Preliminary meetings with team membership 
to approve process

• Identification of pilot case load
Timeframe

Retrospective, with the intent of going prospective

• Involvement of media

Team Formation



• Case definition, time frame, notification 
process

• Anonymize cases?

• Mental Health records access

• Hospital records access

Legal requests submitted for approval

• INSPECT data

Who accesses?

How far back should we go?

Discussion Points:

Team Establishment



• Original emphasis on opioid deaths

• Legislation

• Medical records/mental health records –
HIPAA

Does public health crisis/epidemic suspend 
HIPAA?

• How/when to notify members of cases 
on review docket

Challenges



37 reviewed cases
• Average age – 46.39 years

• 20 cases had documented 
mental health history

• 24 cases had documented 
history of incarceration

• 9 cases had history of suicide 
attempt

• One drowning death, five suicides

Results to Date

Opioid (n=7)

Meth (n=5)

Cocaine (n=2)

Multi-toxicity (n=20)

Other (n=3)

Toxicology Results



• Masters-Level High School Teacher

• Persian Gulf Veteran

• Legal Secretary

• Graduated 18th in high school class

• Local business owner

• Incarcerated individual on work release

• Young mother

– Infant born positive for drugs

– Terminal event in the same room as infant
86

Results to Date



• Post-vention services for survivors, especially 
children; addressing ACES

• Punitive mindset vs disease/recovery mindset

• Support for those recently released from 
jail/prison

• Access to VA records

• Naloxone administration – transport policies

• INSPECT risk numbers 

Discussion Points: 

Case Review



• Prevention versus Intervention

• Post-op prescribing practices

• Include family members, persons in recovery, 
per FIMR model?

• Offered access to inpatient population for 
“pre-fatality” insights

• Variation in completion of death certificates
• Assignation of MoD by coroner – accident versus 

suicide

• Cause of death challenges

Discussion Points: 

Case Review



• Pharmacists reporting prescribers to DEA

• Responsibility for aggressive/non-compliant 
persons under arrest, especially those in 
hospital for injuries

• High use of bath salts in prison, work release

• High cost of toxicology tests for ‘non-standard’ 
substances

• Comparing agency numbers – hospitals, LE, 
EMS, coroner, HD

Discussion Points: 

Case Review



• Responder fatigue – collaboration with DMHA, 
ICJI

• Addiction/Recovery stigma
• Finalization of guidance document/tool kit

Will be adding anti-stigma guidance for meeting facilitators

• Prosecution of fraudulent reports of stolen 
prescriptions

• Recognition of ACES
• Coroner confiscating prescribed meds at 

terminal scene
Training funeral homes to provide resource/knowledge about 
dropbox locations

Preliminary Outcomes



• Training of local pharmacists/hospital 
prescribers
Challenges of pharmacists who do not want to fill scripts, but face 
blowback

• Funding search for lock boxes

• Plans to track naloxone administrations to see 
how many patients ultimately die

• Beginning stages of collecting resource list for 
teams/first responders

• “Soft” outcomes – communication!

Preliminary Outcomes



• Dedicated OFR Coordinator

• Funding training event for OFR teams

• Identify appropriate team leadership

• Training teams in thorough case review

• Data collection: CCMS or CRS?

– Personalized data fields

– Dedicated Fatality Review & Prevention Epi

• Development of CAT teams from LCC’s

What Next?



Contact Information

Gretchen Martin, MSW
fatality review & prevention director
317-233-1240
GMartin1@isdh.in.gov

Kelly Cunningham, MPH
fatality review & prevention programs

317-652-4643

Kcunningham@isdh.in.gov

mailto:GMartin1@isdh.in.gov
mailto:Kcunningham@isdh.in.gov


Stop the Bleed
State Updates

TEXT, TEXT

TEXT



Stop the Bleed
Facility Updates



Stop the Bleed

• Trainings/events

• Types of groups trained

• Number trained

• Kits provided

– Specifics as to what is included in those kits

• Plans for future trainings
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